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Coronary Embolism 
Report of a Case Complicating Syphilitic Aortitis 


H. R. Prarr-THomas, M.D. 
CHARLEsToN, S. C. 


Although coronary arterial occlusion is com- 
mon, the obstruction is rarely due to an em- 
bolus. In 1940 Porter and Vaughn' found 27 
cases of adequately proven coronary embolism 
recorded and added 3 cases. Their cases were 
presented as a complication of syphilitic 
aortitis. In 1941 Hamman? found 10 cases of 
coronary embolism in the pathologic records 
of the Johns Hopkins Hospital. In one in- 
stance the thrombus from which the coronary 
emboli originated was based on_ syphilitic 
aortitis. The most recent report was by Parks? 
who described a coronary embolus complicat- 
He 
also cited two other instances*- in the foreign 
literature that had not been mentioned by 
previous The following 
coronary embolism is presented, not only be- 
cause of its rarity, but also because it occurred 
as a complication of syphilitic aortitis and 
under unusual clinical circumstances. 


REPORT OF A CASE 


ing subacute bacterial endocarditis. 


writers. case of 


A Negro, aged 32, was admitted to Roper Hos- 
pital on December 10, 1942, with bullet wounds of 
the right right buttock and left thigh. 
There was a comminuted fracture of the right ulnar 
and left femur. He had been in the hospital about 
six weeks previously with extensive lacerations of 
the right arm and had been discharged in good con- 
dition. 

Examination showed a well developed and well 


forearm, 


From the Department of Pathology of the Medi- 
cal College of the State of South Carolina, Charles- 
ton. 
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nourished Negro under the influence of opiates and 
on the verge of shock. The skin was clammy. The 
axillary, epitrochlear and inguinal lymph glands were 
slightly enlarged and firm. The lungs were clear. 
The heart was not enlarged and the sounds were of 
good quality. There were no murmurs. 
was 100 and blood 100/75. The 
was slightly distended and tympanitic. 
no tenderness or 


His pulse 
pressure abdomen 
There was 
rigidity; no felt. 
There was a one inch scar on the shaft of the penis. 


masses were 
Bullet wounds were present over the upper portion 
of the sacrum and the upper outer portion of the 
right buttock. There was also penetration of the 
right bullet 
aspect of the left thigh with fracture of the femur. 
The right knee jerk was hyperactive. There was no 
peripheral edema. 


forearm and a wound on the lateral 


The blood Wassermann and Kline had 
been postive on the previous admission. The white 
blood was 22,025 with 95% 


clear leucocytes. 


reactions 


count polymorphonu- 

In the early morning of December 11, the patient 
lapsed into definite shock with blood pressure of 
55/?. There was no abdominal pain or tenderness 
and he had no fever. In the afternoon there was some 
At 10 P. M. he looked 
definitely worse and was complaining of abdominal 
pain. His blood pressure was 90/60. The abdomen 
was moderately distended and no peristaltic sounds 
were heard. There was generalized abdominal tend- 
erness, particulariy over the lower abdomen, with 
voluntary muscle spasm. One hour later the abdo- 
men was rigid. In view of these findings the possi- 


distention of the abdomen. 
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bility of penetration of the abdominal cavity by one 
of the bullet over the or buttock 
could An exploratory laporatory 
was performed, but no evidence of hemorrhage or 
found. He remained in moderate 
shock which gradually became more marked and 
he died at 10 A. M. on December 12, nine hours 
after the operation. 

Necropsy was performed five hours post mortem. 


wounds sacrum 


not be excluded. 


peritonitis was 


Gross: The body was excellantly developed and 
well nourished. There was scarring of the skin of 
the upper anterior chest wall and about the base of 
the neck keloid The right arm 
showed a well healed scar, 57 cm. in length, which 
extended from shoulder to wrist. Several other 
scars were scattered over the skin surfaces. There 
were areas of depigmentation on the penis and a 1 
cm. scar on its shaft. There was a recent lower left 
pararectus surgical incision. Just to the left of the 
upper part of the sacrum there was a pentrating 


with formation. 


wound and in the upper portion of the right but- 
tock, 14.5 cm. away, was another. A contused dis- 
colored tract in the subcutaneous tissues connected 
the two wounds. There was a penetrating wound in 
the right forearm which passed between the radius 
and the ulnar, damaging the latter in its passage. 
These wounds were so aligned as to have apparently 
been produced by the same bullet. There was a bul- 
let wound in the lateral aspect of the left thigh, 26 
cm. below the iliac crest. The femur showed an ex- 
tensive comminuted fracture at the junction of its 
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Fig. 1—Photograph of left ventricle and aorta 
showing thrombus attached to aortic commissure 
and embolus plugging mouth of right coronary 
artery. The characteristic nodular intimal wrinkling 
of syphilitic aortitis is well shown. 
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upper and midd‘e thirds. A 38 calibre bullet was 
found embedded in the musculature of the medial 
aspect of the thigh. 

There was no exudate or blood within the peri- 
toneal cavity. 

The pleural surfaces were smooth and glistening, 
except for an area over the lateral aspect of the 
right lung where the pleural layers were fastened 
together by dense adhesions. There was a bullet 
firmly attached to the inner surface of the fourth 
rib in the region of these adhesions. 

The lungs were moderately congested, but showed 
no other changes. 

The heart was free within the pericardial sac and 
weighed 340 Gm. Attached to the intima of the root 
of the aorta and extending down on the aortic com- 
missure between the right and posterior aortic cusps 
there was a firm, pinkish-grey, polypoid thrombus 
measuring about 9 mm. in length, which resembled 
a vegetation. The bulk of the thrombus had become 
detached and was plugged in the mouth of the right 
artery (Fig. 1). This occluding mass 
10 by 8 mm. and projected from the 
coronary ostium for a distance of 7 mm. The intima 
of the 


coronary 
measured 


wrinkled 
with conspicuous greyish white plaques and pearly 
pebbling. The adventitia was also thickened. These 
changes extended from the base of the aorta through 
the first portion of the thoracic aorta, but were 
most pronounced in the first 4 cm. above the aortic 
valve cusps. The myocardium of the right ventricle 


aorta was thickened and _ heavily 


and of the upper lateral portion of the left ventricle 
with 
The right auricular appendage was reddish 
purple and its surface dull and roughened. It was 
filled thrombus. The abdominal 
showed marked acute passive congestion. 


was softened, pale and greyish pink flecked 
yellow 
with firm viscera 
There was a dusky purple discolored area in the 
tip of the left occipital lobe, but no other abnormali 
ties were found in the brain or the cranial case. 
Histologic: 
Aorta: The 
present to a 


syphilitic aortitis 
degree. Vertical sections 
through the aortic commissure showed almost com- 
the the 
necrosis, hyalinization and 
acute leucocytic exudation. There was tremendous 
nodular thickening of the intima with pools of nec- 
rotic purple granular material adjacent to the media 
and associated with foci of calcification. The poly- 
poid thrombus was attached to these intimal nodules 


changes of were 


profound 
the root of 


plete destruction of media of 


aorta with scarring, 


which showed much necrosis, acute cellular reaction 
and fibroblastic activity. Early fibroblastic penetra- 
tion of the base of the thrombus was noted at some 
points, but for the most part the thrombus consisted 
of fresh fibrin strands with intermingled leucocytes 
and platelets. 

Heart: Extensive acute necrosis of the myocardium 
with polymorphonuclear cell exadation, so dense in 
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some areas as to resemble abscesses. Fresh thrombus 
in the auricular appendage. 
Liver: Profound congestion with central necrosis. 


COMMENT 
There have been less than fifty cases of 


Half of 
have occurred as a complication of bacterial 


coronary embolism reported. these 
endocarditis. The other possible sources of 
coronary emboli are: thrombi attached to the 
mural endocardium, thrombi on arteriosclero- 
tic plaques or ulcers at the root of the aorta, 
thrombi or atheromatous material in a coronary 
artery, thrombi in the pulmonary veins, throm- 
bi in the systemic veins associated with a 
foramen ovale and thrombi 
syphilitic aortitis. The latter is particularly 
interesting, because, as Porter and Vaughn! 
pointed out, coronary embolism is usually not 
even considered as a possible complication of 
syphilitic aortitis and is not mentioned in 
pathology textbooks. The case herein described 
is the fifth of this type to be recorded. All have 
occurred in negro men below the age of forty. 

Hamman? that the 
coronary embolism is extraordinarily difficult. 
The symptoms are simply those of sudden 
obstruction of coronary blood flow and there 
is usually nothing to indicate that the occlusion 
is produced by an embolus rather than by one 
The 
fact that death is often almost instantaneous 
and that coronary embolism usually occurs in 
individuals than 
thrombosis might possibly be of aid. 


patent based on 


states diagnosis of 


of the more common means of closure. 


younger does coronary 
The 
chief source of assistance is careful evaluation 
of the entire clinical picture. For example, 
sudden death in a patient with bacterial endo- 
carditis should immediately raise the question 
of coronary embolism. In the present case 
there seems to have been no possibility of 


diagnosis. The attending physicians thought 
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that the gravity of the patients condition was 
out of all proportion to his injuries and after 
peritoneal injury had been excluded, pulmo- 
nary and fat emboli were considered. 

The question arises as to whether the initial 
shock produced by the bullet wounds pro- 
duced changes in the blood dynamics that may 
have been responsible for the rapid deposition 
of thrombus material on the roughened injured 
intima. This appears to be a possibility. 

It is likely that coronary embolism is not as 
rare as the number of reported cases would 
indicate. There are cases of bacterial endo- 
carditis in the necropsy records of the Medi- 
cal College of the State of South Carolina 
which in retrospect seem to have been compli- 
cated by coronary embolism. If the possibility 
of this entity is borne in mind and careful 
search made in suggestive cases, it is likely 
that a greater incidence will be found. 


SUMMARY 


A case of coronary embolism occurring as a 
complication of syphilitic aortitis is presented. 
It is the fifth case of this type to be recorded. 
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Medical Statistics of South Carolina 
II. The Factors of Urbanization and County Wealth in 


the State Distribution of Physicians 


A. M. Lassek, M.D., Pu.D. 
CHARLESTON, S. C. 


In a recent study,’ it was shown that about 
one-third of our state medical graduates were 
located in other parts of the United States, 
that South Carolina was indebted to the insti- 
tutions of other states for the medical educa- 
tion of almost one-half of her physicians, that 
the enrollment in or the number of medical 
schools does not necessarily influence state 
distribution and finally that the most important 
factor in respect to the total number of doctors 
in South Carolina may be an economic one. 
The purpose of this second statistical investi- 
gation is to determine, as nearly as possible, 
how urbanization and county wealth have af- 
fected the distribution of physicians within 
the state. 

South Carolina is one of the smallest states 
in the union having a land area of 30,594 square 
miles. This is about one per cent of the total 
for the nation. Thirty-eight other states are 
larger and nine are smaller. For its size, it is 
well populated having 1,899,804 people 45% 
of which are negroes. These people are located 
in 46 counties. There are 23 states in the 
United States which have a smaller popula- 
tion and 30 which have a lower density of 
people per square mile. Census. statiticians 
classify cities with 2,500 or over as urban 
whereas those under that figure are rural. 
24.5% or 466,111 of the population of South 
Carolina are urban under this classification 
whereas 1,433,693 or 75.5% are rural. Two 
hundred and forty-eight communities of the 
state are incorporated. There are no metropoli- 
tan centers in South Carolina, the largest city 
being Charleston with a peace-time population 
of 71,275. There were only 10 cities having a 
population exceeding 10,000 according to the 
last census figures. No other state in the union 
has such a preponderance of young people. 

According to the South Carolina Planning 
Board,? only four states in the union are more 
agricultural than South Carolina. None has a 
higher percentage of illiterates. Although hav- 
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ing one-and-one-half per cent of the national 
population, South Carolina’s share of the na- 
tional wealth is about three-quarters of one 
per cent. Only three states report a lower per 
capita wealth, three a lower per capita income 
and three a lower per capita volume of retail 
sales than South Carolina. 


MATERIAL AND METHODS 


The sources of the information used for 
the present statistical study were the Ameri- 
can Medical Directory? of 1942 and the various 
reports of the South Carolina Planning Board. 
Because of the war effort, it would be impos- 
sible to make a current 1943 distributional 
study of the South Carolina doctors. For this 
reason, it is believed that the location of our 
doctors as they were in 1942 is representative 
of a normal distribution in peace times. 


RESULTS 


In 1942, there were 225 communities in 
South Carolina having a total of 1,427 physi- 
cians. Fifty-seven of these places can be cata- 
logued as urban by having populations exceed- 
ing 2,500 whereas 168 are rural. One thousand 
and eighty-two of our total number of physi- 
cians in South Carolina or 75.8% are situated 
in the urban centers serving 491,463 or 34.9% 
of our total population. This gives a ratio of 
1:454. Seven hundred and thirty-four or 
51.3% are located in 10 of our cities having 
10,000 or over populations. The ratio of doc- 
tors to the population in these 10 communi- 
ties is 1:395. There can be no question, there- 
fore, that the urban communities of South 
Carolina are very abundantly supplied by prac- 
titioners. Columbia, for instance, has a ratio 
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of 1:279. Thirty-one cities scattered over the 
United States of equal populations averaged 
151 doctors in comparison with the 223 in 
Columbia. See table 1. 

The picture for the rural communities is 
entirely different. Three hundred and forty- 
five physicians or 24.2% of the total are serv- 
ing a population of 1,408,341 which gives a 
ratio of 1:4,082. This rural population is 
located in communities of less than 2,500 and 
on farms. Of all the places in South Carolina 
which have populations of less than 2,500, 
there are 168 which have one or more doctors. 
One hundred and ten of these 168 consist of 
centers with populations between 20 and 1,000 
people, 45 places have populations between 
1,000 and 2,000 and there are 13 with popula- 
tions between 2,000 and 2,500. It is fair to 
say that some of the physicians living in the 
urban centers may serve portions of the rural 
population. 

Another fact brought out from the study is 
that the physicians living in the smallest com- 
munities (between 20 and 1,000 population) 
have an average age 12 years older than those 
in the largest cities of South Carolina (58 
years as against 46 years). Tending to neutra- 
lize the value of these figures to some extent 
is the fact that young interns and residents 
are annually present in the hospitals of the 
largest centers. 

Another way in looking at the matter is 
from the standpoint of county distribution. 
South Carolina which have 
the best distribution of physicians have the 


The counties in 


largest urban centers, the most income from 
taxable property, the largest number of in- 
dustries and the greatest number of hospital 
beds. Anderson, Charleston, Florence, Green- 
ville, Greenwood, Orangeburg, Spartanburg, 
Sumter and York fall into this group. Con- 
versely, if we examine the economic status of 
the county which has the least ratio of doctors 
to the population, we find that it has no urban 
centers with physicians, that its financial rank- 
ing is 46th or last, that between 75 and 79.9% 
of the farming is managed by tenants, that it 
has no hospitals, that the type of farming is 
largely cotton and that the average size of the 
farms is between 80 and 94.9 acres. We also 


find that the value of the land is between $11 
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and $15 per acre, that it has only two types 
of industry and finally that it has two doctors 
distributed to 10,367 people or 1 doctor to 
about every 200 square miles. See table 2. 
In South Carolina, a little over one-half 





TABLE 1 
The population and number of doctors in the urban 
centers of South Carolina in 1942. 


Number of 





City Population physicians 
Charleston 71,275 151 
Columbia 62,396 223 
Greenville 34,734 106 
Spartanburg 32,249 75 
Anderson 19,424 40 
Florence 16,054 39 
Rock Hill 15,009 29 
Sumter 15,874 29 
Greenwood 13,020 19 
Orangeburg 10,521 23 
Union 8,478 12 
Gaffney 7,636 15 
Newberry 7,510 14 
Laurens 6,894 12 
Chester 6,392 14 
Darlington 6,236 11 
Aiken 6,168 12 
Camden 5,747 11 
Marion 5,746 9 
Clinton 5,704 13 
Georgetown 5,559 10 
Hartsville 5,399 7 
Easley 5,183 9 
Conway 5,066 12 
Abbeville 4,930 7 
Bennettsville 4,895 10 
Cheraw 4,497 4 
Mullins 4,392 10 
Great Falls 4,300 3 
Lancaster 4,430 11 
Pelzer 4,000 2 
Ware Shoals 4,000 5 
Dillon 3,867 9 
Woodruff 3,508 6 
Langley 3,500 4 
York 3,495 5 
Walterboro 3,373 9 
Whitmire 3,272 2 
Beaufort 3,185 11 
Kingstree 3,182 9 
Winnsboro 3,181 9 
Clover 3,067 4 
Summerville 3,023 4 
Bamberg 3,000 5 
South Greenwood 3,000 1 
Bishopville 2,995 7 
Greer 2,940 10 
Batesburg 2,933 4 
Fort Mill 2,919 4 
Walhalla 2,820 4 
Honea Path 2,765 5 
North Augusta 2,629 1 
Graniteville 2,560 3 
Lake City 2,522 7 
Williamston 2,509 3 
North Charleston 2,500 4 
Piedmont 2,500 2 
Taylors 2,500 3 

491,463 1,082 


Ratio 1 :454, 
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(52%) of the practitioners are graduates from 
the state medical school. There are 21 coun- 
ties in the state which have more out-of-state 
than state graduates. These are the following: 
Abbeville, Aiken, Anderson, Beaufort, Chero- 
kee, Chester, Darlington, Dillon, Fairfield, 
Georgetown, Greenville, Greenwood, Laurens, 
Lee, Lexington, Oconee, Pickens, Richland, 
Saluda, Spartanburg and York. Anderson 
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county has relatively the greatest proportion 
of out-of-state graduates. 


COMMENTS 


South Carolina is a state whose economic 
status has been thoroughly studied by both 
federal and state statiticians and others. The 
South Carolina State Planning Board states 
that South Carolina unfortunately is a poor 





TABLE 2 


The population, land area in square miles, financial ranking according to total taxable property, num- 
ber of general hospital beds, number of communities having physicians, total number of doctors, the 
ratio of physicians to the land area and to the population in the various counties of South Carolina. 


Financ. Pop. Land 
ranking 1942 area 
County 1939 1940 
Richland 1 104,843 748 
Greenville 2 136,580 789 
Spartanburg 3 127,733 830 
Charleston 4 121,105 945 
Anderson 5 88,712 776 
York 6 58,663 685 
Florence 7 70,582 805 
Chester 8 32,579 585 
Orangeburg 9 63,707 1,120 
Greenwood 10 40,083 458 
Aiken 11 49,916 1,097 
Laurens 12 44,185 713 
Darlington 13 45,198 545 
Lexington 14 35,994 716 
Newberry 15 33,577 630 
Cherokee 16 33,290 394 
Sumter 17 52,463 689 
Union 18 31,360 515 
Fairfield 19 24,187 699 
Lancaster 20 33,542 504 
Pickens 21 37,111 501 
Kershaw 22 32,913 786 
Georgetown 23 26,352 813 
Oconee 24 36,512 670 
Horry 25 51,951 1,152 
Marlboro 26 33,281 482 
Dillon 27 29,625 407 
Williamsburg 28 41,011 931 
Marion 29 30,107 480 
Chesterfield 30 35,963 793 
Colleton 31 26,268 1,048 
Beaufort 32 22,037 672 
Abbeville 33 22,931 509 
Dorchester 34 19,928 569 
Barnwell 35 20,138 553 
Berkeley 36 27,128 1,214 
Lee 37 24,908 409 
Hampton 38 17,465 562 
Bamberg 39 18,643 395 
Edgefield 40 17,894 481 
Jasper 41 11,011 578 
Calhoun 42 16,229 389 
Clarendon 43 31,500 694 
Saluda 44 17,192 442 
Allendale 45 13,040 418 
McCormick 46 10,367 403 





1,899,804 30,594 


No. of No. of No. of Ratio Ratio 
hosp. places doctors phys. phys. 
beds with 1942 to to 
1942 doctors land pop. 

1942 area 

645 5 238 1:3 1 :440 
578 10 136 1:6 1:1004 
330 19 107 1:8 1:1193 
489 9 165 1:6 1 :734 
113 8 61 1:13 1 :1454 
161 6 45 1:15 1 71304 
374 8 59 1:14 1 :1196 
58 4 19 1:31 1:1715 
122 10 40 1:28 1 :1593 
99 6 29 1:16 1 :1382 
60 8 27 1:41 1 :1849 
45 5 32 1:22 1:1381 
71 5 22 132 1 :2054 
0 6 15 1:48 1 :2400 
43 6 22 1:29 1 :1526 
50 2 17 1:23 1 :1958 
140 7 38 1:18 1 :1380 
25 3 14 1:37 1 :2240 
0 2 10 1:70 1 :2419 
50 2 13 1:39 1 :2580 
40 5 18 1:28 1 :2062 
58 4 18 1:44 1 :1829 
0 bo 15 1:54 1 :1757 
45 6 20 1:34 1 :1826 
65 5 20 1:58 1 :2598 
38 3 14 1 :34 1 :2377 
0 3 15 1:27 1:1975 
45 4 19 1:49 1:2158 
90 4 21 1:23 1 :1434 
0 5 14 1:57 1 :2569 
42 5 13 1:81 1 :2021 
0 6 17 1:40 1 :1296 
40 4 12 1:42 1:1911 
49 4 12 1:47 1:1661 
0 3 10 1:3 1 :2014 
58 4 8 1:152 1 :3391 
0 2 8 Loa 1:3114 
0 4 8 1:70 1 :2183 
0 4 11 1:36 1 :1695 
0 3 7 1:69 1 :2556 
30 1 6 1 :96 1 :1835 
0 2 6 1:65 1 :2705 
0 5 11 1 :63 1 :2864 
0 2 5 1:88 1 :3438 
0 2 8 1:52 1 :1630 

0 1 y 1 :202 1 :5018 
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state. I believe that the present study shows 
that the distribution of physicians within the 
state can again be explained on the basis of 
economics. This is not a new idea as certain 
other members of our state medical associa- 
tion have expressed themselves likewise. It 
is difficult to see how organized medicine, 
whether considered from the national, state, 
county or municipal viewpoint or from the 
standpoint of our state medical school can be 
responsible for the distribution of physicians 
as it is in South Carolina. Our whole economic 
system is based on the principle that every 
American man has the right to choose his 
vocation and the place to practice it. Financial 
success in the medical field is a gamble. Be- 
cause of the high cost of medical education, 
the many years required in preparation, the 
high cost of medical equipment, the uncertain 
breaking-in period, location is of paramount 
importance to the beginning practitioner. It 
would require a purely missionary or self- 
sacrificing spirit to settle in a community which 
offers very little chance in paying-off, to some 
extent, on the huge investment involved in 
medical preparation. 

The main facts brought out from the present 
investigation are that the distribution of doc- 
South be unfavorable 
from two viewpoints. One is that there is a 


tors in Carolina may 
marked shortage of physicians in the rural 
communities and that the average age of these 
doctors is much higher than it is in the largest 
cities. Therefore, in the ordinary course of 
events, replacements may be needed there first. 
The other is that in peace times the urban 
centers may be over-crowded with physicians. 
Columbia, for example, in 1942, had 223 prac- 
titioners distributed to a population of 62,396 
people. This gives a ratio of 1:279 which is 
very near the highest for cities of like size in 
the United States. In checking over the entire 
American Medical Directory, I found that 
only two cities of about equal population had 
a more favorable proportion. These were Dur- 
ham, N. C. and Madison, Wis. both of which 
are university, medical centers possessing large 
hospitals utilized as a part of the teaching 
program. 

Solutions which have been advanced to recti- 
fy the problem of distribution in South Caro- 
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lina are the following: increase the number 
of students at the state medical college, erect 
additional medical schools and finally subsidize 
students. It was shown previously' that build- 
ing a larger medical school or more of them is 
no guarantee that the situation will be alle- 
viated. Subsidization is in reality a minor form 
of state medicine aimed at mitigating errors of 
distribution. A selected student is given pecuni- 
ary aid by the state in acquiring a medical 
education for which he contracts to practice 
for a certain length of time in a certain com- 
munity. The community chosen naturally would 
be one which is inadequately supplied with 
doctors. If the present study is correct, such 
a selected place would be one which has a 
relatively unfavorable economic situation. I 
have been unable, thus far, to find a precedent 
for such an arrangement so that one can do 
no more than prognosticate how satisfactorily 
it would function in practice. 

If distribution of physicians in South Caro- 
lina is due to economic factors, then the per- 
manent cure may be through adjustments that 
are economic, at least it seems that this would 
be true under the present system of demo- 
cratic government. While the medical profes- 
sion cannot legitimately be accused of being 
responsible for the normal distribution of 
doctors, the question may arise as to whether 
we should divorce ourselves from it or from 
the problem of economics. One viewpoint is 
that economics is a matter for the state or 
that 
from good medicine. 


national government. Another is eco- 
nomics is inseparable 
Whether state medical association 
want to take a hand in planning and working 
with those agencies now concerned with bet- 
tering the social and economic situation in 
South Carolina is speculative and it is a ques- 
tion that can probably be answered only with 


the passage of time. 


the will 


CONCLUSIONS 


1. Urbanization and financial wealth are the 
two main factors in the county distribution of 
physicians in South Carolina. The best distri- 
bution is in the wealthiest counties. 

2. The 57 urban centers of South Carolina, 
consisting of all those communities having 
populations over 2,500, have 75.8% of all our 
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doctors. They serve 34.9% of the entire popu- 
lation. The ratio of physicians to the popula- 
tion in these centers is 1:454. 

3. The ten largest cities of South Carolina 
have 51.3% of all doctors in South Carolina. 
They serve 15.3% of the population of the 
state. The ratio of practitioners to the popula- 
tion in these ten communities is 1 :395. 

4. The rural districts consisting of all those 
individuals located in communities of less 
than 2,500 and on farms have 24.2% of all 
the doctors serving 65.1% of the entire popu- 
lation. The ratio of doctors to population is 
1 :4,082. 

5. The ratio of physicians to the land area 
in square miles varies from 1:3.1 in Richland 
county to 1:201.5 in McCormick county. 

6. There are 110 places in South Carolina 
having populations of less than 1,000 which 
have one or more physicians. The average age 
of this group of physicians is about 12 years 
older than for those located in the four largest 
cities. 

7. There are 21 counties in South Carolina 
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which have more out-of-state than state medi- 
cal graduates. 
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NEWS ITEMS 


Dr. D. Strother Pope of Columbia has been 
appointed by Governor Johnston to the Board 
the Medical College of the 
State of South Carolina to fill the unexpired 
term of Dr. Thomas H. Pope recently deceased. 


of Trustees of 


Dr. F. M. (Billy) Routh, long a member of 
the Executive Committee of the State Board 
of Health and former Chairman, resigned his 
Dr. 
Columbia was elected 


position recently because of ill health. 
Robert C. 
by the Board to fill the unexpired term. 


Durham of 


Lieutenant Colonel Orlando B. Mayer, Chief 
of Medical Services at Fort Jackson’s Station 
Hospital and since 1924 a practicing physician 
in Columbia, has been transferred to the Barnes 
General Hospital, Vancouver Barracks, Wash- 
ington. 


Dr. Richard Culler Horger, Lieutenant 
(j.g-), U.S.N., Miss Mary Elizabeth 
Smith of Savannah, Georgia, were married 
June 29th. Lieut. Horger is the son of Dr. 


and 





and Mrs. O. E. Horger of Eutawville and a 
graduate of the Medical College of the State 
of South Carolina. 


Dr. B. M. Montgomery has been made Di- 
rector of Clarendon County Health Depart- 
ment, replacing Dr. Alex Heise, who is now 
Director of the combined Sumter County and 
City Health Dr. 
is also Director of the Williamsburg County 
Health Department. 


Departments. Montgomery 


Fifty percent of the capacity of the Medi- 
cal College of the State of South Carolina has 
been occupied by medical students of the army. 
Twenty-five percent of the capacity of the 
school has been occupied by students of the 
navy, leaving twenty-five percent for the civil 
population. 


Asa M. ( Green- 
ville) is back in the States after being stationed 
1942. Dr. Scar- 
borough has recently been a patient at Moore’s 
General Hospital in Asheville, N. C. 


Lieutenant Scarborough 


overseas since November, 
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Technique of the Management of the 
Hernia Sac 


KARL Morcan Lippert, M.D. 


High excision of the hernia sac is of para- 
mount importance in the cure of the hernia. 
G. Paul LaRoque first discussed the internal 
approach to hernia occurring in the inguinal 
region. He practiced inversion and closure of 
the aperture from within the peritoneal cavity. 
The treatment of inguinal hernia is further 
simplified by opening the peritoneal cavity 
through an incision a little above the internal 
abdominal ring. The neck of the sac is exposed 
by extending this peritoneal incision down- 
ward into the hernia sac. After dividing and 
wiping back the transversalis fascia, exposure 
of the peritoneum usually can be satisfactorily 
accomplished by retraction of the lower border 
of the internal oblique muscle. If necessary 
the lateral attachment of this muscle may be 
divided for a short distance to facilitate the 
exposure. This last maneuver is preferred to 
the gridiron approach suggested by LaRoque. 

When the neck of the hernia sac is exposed 
and its contents returned to the abdomen, a 
clamp is placed on the lateral and medial sides 
of the divided peritoneal ring and a third clamp 
is attached on it’s posterior border. Traction 
is then made on these clamps, lifting the pelvic 
peritoneum upward. By sharp dissection the 
hernia sac is then separated from the parietal 
peritoneum just distal to the fold formed by 
traction on the clamps attached to the neck of 
the sac. The vas defrens and blood vessels of 
the cord are then pushed caudally with ease, 
in as much as they are just approaching the 
cord from the pelvis at this point. 

The peritoneal cavity is closed by means of 
a purse string suture applied under direct 
vision from within. If the purse string suture 
produces too much tension on the peritoneum, 
a continuous or running suture may be sub- 
stituted. 

When the hernia sac is shallow, it can be 
readily stripped from the cord from above 
downward causing very little trauma, in con- 
trast to the usual method of stripping the cord 
from the sac, from below upward, toward the 
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The Author: 


A Fellow of the American College of Sur- 
geons and a Licentiate of the American Board 


of Surgery, Dr. Lippert is now practicing sur- 
gery in Lancaster where he is surgeon of the 
Marion Sims Memorial Hospital. He is a gradu- 
ate of the Univ. of Cincinnati Medical College 
(1932). 











neck of the sac. In the case of a large sac or 
the congenital type, it is far more desirable 
to incise the anterior wall of the sac, trim off 
a part of it if necessary and then suture the 
lateral portions loosely to the adjacent tissues 
of the inguinal canal. This step overcomes the 
necessity of doing a “Bottle” operation or the 
tedious, traumatizing procedure necessary to 
remove such a large sac. 

With slight modification to fit the individual 
instance, this mode of approach and the prin- 
cipal of disposition of the hernia sac is also 
applicable to direct hernia and femoral hernia. 
It also affords one a better exposure in slid- 





a—n. ilio-inguinalis. 
b—Aponeurotica m. 


oblique externus 
and reflected laterally.) 


(cut through 


c—m. oblique internus (cut through at lower, lateral 
attachment and reflected upward.) 

d—Incision into peritoneal cavity extended down- 
ward into hernia sac. 

e—Neck of hernia sac (incised anteriorly, showing 
method of including posterior side of the neck 
of the hernia sac 
suture. ) 


in the closing purse string 
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ing hernia, particularly with regard to the in- 
volved portion of the bowel. 

The advantages of the approach to the in- 
guinal hernia sac described in the preceding 
paragraphs may be summarized briefly. It af- 
fords direct vision of the contents of the hernia 
sac and the anterior pelvic peritoneum. It 
gives adequate exposure in case an attack on 
the hernia contents is necessary. It affords 
means of approach to the pelvic peritoneum 
and observation of the bladder at a point just 
above the junction of the hernia sac and the 


cord structures. It provides an opportunity 
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for higher closure of the peritoneal caviry 
than is possible by any other method. It is not 
necessary to disturb or distort the contents of 
the spermatic funiculous until after the peri- 
toneal cavity has been closed. The entire pro- 
cedure can be carried out with a minimum of 
trauma. 
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DEATHS 


Dr. Huger Richardson, 58, died at his home 
in Loris on July 27th. Dr. Richardson was a 
graduate of Wofford College and the Medi- 
cal College of the State of South Carolina 
(Class 1910). His father was the Dr. 
James Richardson of Anderson. Dr. Richard- 
son is survived by his widow and two sons. 


late 


Dr. J. Hagood Smith, 60, died at his home 
in Mullins on July 26th. Dr. Smith was a 
graduate of the University College of Medi- 
cine, Richmond, Virginia (Class of 1907). He 
had practiced medicine in Mullins for thirty- 
five years. He is survived by his widow, two 
daughters and one son. 


Dr. Thomas Harrington Pope, 67, died at 
his home in Newberry on August 6th. Dr. 
Pope was graduated from the Medical College 
of the State of South Carolina (Class of 1908) 
and had practiced in Newberry since 1920. He 
was a member of the Board of Trustees of 
the Medical College of the State of S. C. Sur- 
viving him are his widow and one son, Major 
T. H. Pope, of the Armed Forces. 


Word has been received of the sudden death 
of Captain John D. McBrearty in an airplane 
crash. Captain McBrearty formerly 
located at Williamston. He was a graduate of 
the Medical College of the State of S. C. 
(Class of 1938). A letter from Captain Mc- 
Brearty to Dr. M. Nachman describing some 
of his work appeared in the last issue of the 
Sulletin of the Greenville County Medical 


was 


Society. 


Dr. John T. Pattison, 73, died at the Ander- 
son Hospital on August 19th following a long 
illness. A graduate of the University of 
Georgia School of Medicine (Class of 1890), 
Dr. Pattison had practiced medicine at Lang- 
ley for twenty years. Surviving him are his 
five daughters. 


Dr. J. W. Bell, 76, died at his home in Wal- 
halla on July 14th. He was graduated from 
the Bellevue Medical College in New York 
in 1892 and had practiced medicine in Wal- 
halla for forty-five years. 





Captain J. P. Booker, formerly of Walhalla, 
is on foreign duty, and writes that he sees 
Captain J. 
McLean is reported to be in North Africa. 


W. McLean occasionally. Captain 


Dr. J. I. Converse has been promoted to 
the rank of Captain. 


Dr. G. Preston Cone, son of Dr. and Mrs. 
Wallis Cone of Williston, has opened an office 
in Orangeburg for the practice of imedicine. 


Dr. and Mrs. Joe Crosland of Greenville 
are being congratulated upon the arrival of a 
girl. 


Nineteen South Carolina physicians were in 
home guard uniforms and reported at Fort 
Jackson for the recent training period. 


Dr. and Mrs. J. E. Brunson of Taylors, are 
receiving congratulations on the recent arrival 
of a boy. 
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A STRAW IN THE WIND 


Having Uncle Sam pay all the bills for 
medical education appears to have certain defi- 
nite disadvantages, as evidenced by the follow- 
ing news item from the News and Courier of 


August 17, 1943; 


Medical College Navy Students 
Get Warning 


Navy regulations against participation in political 
activities were invoked yesterday to forbid further 
protest by navy students of the Medical College of 
the State of South Carolina against the passage of 
the Wagner-Murray-Dingell socialized medicine bill 
now pending in congress. 

A notice on the bulletin board in the lobby of 
follows: “All V-12 stu- 
dents by regulations are not allowed to participate 
in any form of political activity or join in any 
movement concerning government policy. Orders of 
Captain Needham, commanding officer.” 


the college read as navy 


Captain R. C. Needham, U. S. N., retired, is the 
commanding officer of the naval units at the Medi- 
cal College and at the University of South Carolina. 

It was understood last night that the students 
felt upset about the matter, although no comment 
for the press was forthcoming from them. At a 
meeting held Thursday night at the call of the 
class presidents, they had unanimously backed up 
the position of the Medical Society of South Caro- 
lina, a local organization, in protesting against pass- 
age of the bill, which they termed “totalitarian,” 
and had made plans to enlist support of students 
of the sixty-odd accredited medical colleges in the 
nation to fight the bill. 

Students who are in the army are not affected by 
the navy order, but it is expected that similar regu- 
lations will be enforced with regard to them. 


Those physicians who look forward to be- 
ing on the governmental payroll might well 
consider what it could mean in the curtailment 
of one’s privileges of free speech. 
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GET TO WORK—ROBERT JONES 


Robert Jones, M.D. (average physician) is an interesting creature. Known to his host 
of friends as plain Bob, he is well educated, affable, friendly, and enjoys an enviable position 
in his community. He likes to think for himself and expresses his opinions in strong terms 
in conversation. And what he says carries weight with his listeners. But—and herein lies one 
of the great reasons why organized medicine is where it is today—he makes little effort to 
convey his ideas to the public, medical or general. “I am no speaker and I am no writer,” he 
explains, “and furthermore what I say would amount to nothing. Let the big boys in the 
profession do the talking and I will plug away at my practice.” 


Today, Dr. Robert Jones looks about him in the field of medicine and find that things 
are not as he would like to have them. Listen to him as he talks to his friend, “It looks like 
we are in for some real trouble. Have you read the new Wagner Bill? Some of the brain 
busters in Washington certainly want to make every one of us the ‘hired help’ of the Sur- 
geon General of the Public Health Service. Did you see what the Supreme Court did for 
the A. M. A. last year? They put organized medicine in a bad light—to say the least of it. 
And what is organized medicine doing anyway? Not much, so far as I can make out. The 
A. M. A. is a democratic organization, they tell me, but it looks to me like a real autocratic 
institution. Why don’t they get some new blood into the A. M. A. House of Delegates— 
they’ve had the same bunch going up there for lo, these many years. The A. M. A. needs 
new ideas and new faces. And how about our State Association—what does it do? Did 
you attend our last meeting of the House of Delegates? It was a good meeting and I en- 
joyed it, but we evaded every important issue that came up. We listened to reports and 
elected officers, and that was about all. Our Council is trying to do something, they tell 
me, but just how much I don’t know. As for our County Society—I enjoy the fellowship 
when I get there—but I haven’t been there much lately ... .” 


Excuse us for interrupting your conversation, Dr. Jones, but might we ask a few 
questions. Have you talked to your Senator or Representative about the Wagner Bill? 
Have you discussed the affairs of the A. M. A. with the Delegates from this state and 
told them what you would like to see the A. M. A. do? Have you expressed any of your 
ideas to some officer of the A. M. A. or to your state association officers? If you sat in 
your own House of Delegates meeting last year as an_ official representative, did 
you rise up and say something about what was going on? Do you read your Journal or 
do you talk to your local Councilor to find out what is going on in this state? If your 
county society isn’t doing anything, why don’t you attend the meetings and start the ball to 
rolling ? 


Yes, Dr. Jones, much of the trouble with organized medicine today is due to what we 
—we, the average physicians—have not done. We have gone on our own separate ways, 
griping about what has been done or what is being done—and not doing our share of the 
thinking and planning and talking. Organized medicine fails to hear from us and con- 
cludes that “silence gives consent.” Our colleagues and our friends among the laity hear 
us and conclude that organized medicine is all wrong and that any change would be for 
the better. 


We have been woefully negligent, Robert Jones, and if we are honest we will acknowl: 
edge our guilt and make amends. We may have lost ground which we cannot regain, but 
at least we can see to it that we do not lose any more. 


Now as never before, Robert Jones, it is up to you to speak out and to start fighting. 
Put your random thoughts and ideas in logical form and let the world know what you 
advocate. If you don’t like the Wagner Bill, organize your opposition in words and pass 
it on to your Senators and Representatives and to your friends. If you think organized 
medicine has made mistakes—after all, it is composed of individuals even as you and I— 
put your ideas on paper and send them to your own Delegates and to the officers or the 
Board of Trustees of the A. M. A. If you don’t like the way our House of Delegates does 
things, see to it that a change is made. If the officers or council of our association are not 
doing all you think they should, tell them so and tell them what you would like to see them 
do. If your county medical society is filled with inertia, get to the meetings and wake it 
up. If you have a plan—in abstract or in concrete—which might help in solving the problems 
which confront the Government and the medical profession in furnishing better medical 
care to the people of this country, let us have it and we will pass it on to others for con- 
sideration. 


In brief, Robert Jones, quit passing the buck and get to work. 
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This space, and more if necessary, will be 
available each month to any member of the 
Association who wishes to express his ideas 
along the lines laid down in the editorial on 


the opposite page. 














Tue JourNAL oF THE SouTtH CaRoLINA MepicaL AssociaTION 


THE DIRECTORY 


In the next issue of the Journal will appear 
the annual Directory listing all members of 
the Association, alphabetically and geographi- 
cally. Only those members of the Association 
whose dues for 1943 have been paid will be 
included. 

Extra copies of this Directory will be avail- 
able at twenty-five cents per copy. Orders 
should be sent to the Editor. 





A SUGGESTION 


A suggestion has come to us which we think 
so apt we pass it on to the readers of this 
Journal. It is this—when a member of the 
Association dies, provision be made for 
his medical library to be given to the Library 
of our Medical College. 

Appropriations to the library of the Medical 
College are necessarily limited and purchases 
must of necessity be confined to the purchases 
of the newest and most needed books. But 


often, it is necessary for instructors and stu- 
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dents to refer to earlier material and the lack 
of these older books is significant at the present 
time. Furthermore, the 
magazines which an individual physician might 


some of books or 
have are just the ones which the library is 
needing to supplement the present collection of 
volumes dealing with South Carolina Medical 
history. 

The library of 
established a 


the Medical has 


Memorial 


College 


Collection of these 


books and other material of the physicians and 
scientists of the state. These books, upon be- 
ing presented, are designated by a special book- 
plate, bearing the owner’s name. The books 
are placed, for a period, upon a special shelf 


with a suitable notice, and are then placed 
according to their classification in the racks 
where they may be consulted. 

Each physician in the state might well add 
a codicil to his will, or make known his wishes 
to his family, whereby his personal library 
would be donated to the Medical College at 
his death. Also, those of us who have been close 
friends of a colleague who has died might well 
make the same suggestion to his family. 











POSTGRADUATE MEDICINE FOR MEDICAL 
OFFICERS 


To keep medical officers abreast of new develop- 
Medical 
Physicians, and the 


ments in medicine, the American Associa- 
tion, the American College of 
American 


through the medical schools of the United States 


College of Surgeons jointly organized 
committees to take postgraduate medical instruction 
to physicians in the service. 

The committee for Region No. 6 is composed of 
Dr. Wingate Winston-Salem, Chairman, 
Dr. Paul F. Whitaker of Kinston, N. C., representing 
the American College of Physicians, and Dr. James 


Johnson, 


McLeod of Florence, S. C., representing the Ameri- 
can College of Surgeons. Dr. C. C. Carpenter, Dean 
of the Bowman Gray Medical School is acting as 
secretary. The committee met at Fort Bragg on 
August 2nd with representatives of the 
camps in North and South Carolina. At that time 
general plans as to topics for discussion and mem- 
bership on the faculty were discussed. 


various 


Dr. James McLeod has announced the following 
for South Carolina, with 
their general subjects (the dates during October on 
which these men will speak at the different military 
camps will be announced later through Dr. Johnson’s 
office in Winston-Salem) : 


members of the faculty 





Kenneth M. Lynch 

Charleston, South Carolina—Pathological Con- 
ference 

W. Atmar 

Charleston, 
Diseases 

Fred Kredel 

Charleston, South Carolina—Neurosurgery 

William H. Kelley 

Charleston, South 

J. Warren White 


Greenville, South Carolina—Orthopedic Surgery 


Smith 
South Carolina—Respiratory 


Carolina—Chemotherapy 


. Roger Doughty 

Columbia, South Carolina—General Surgery 
Ben Wyman 

Columbia, South Carolina—Sanitation 
. Tinsley Harrison 

Winston-Salem, North Carolina—Internal Medi- 

cine 

Robert McKay 

Charlotte, North Carolina—Urology 

L. C. Todd 

Charlotte, North Carolina—Allergy 
. Julian P. Price 

Florence, South Carolina—Tetanus 
Chapman Milling 

Columbia, South Carolina—The Psychoses 
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Pathological Conference, Medical College of the State 


of South Carolina 
KENNETH M. LYNCH. M. D., PROFESSOR OF PATHOLOGY 





Student T. M. Davis (Presenting) : 

Present Illness: 62 year old negro fisherman ad- 
mitted with chief complaint of “stomach trouble.” 
This trouble consisted of pain and diarrhea with 
5 to 7 stools a day. These did not contain blood. He 
has had the pain and diarrhea for 2 weeks (another 
examiner says two months). Also had dermatitis of 
hands, feet and back, sore tongue, swelling of feet 
and loss of feeling in lower part of body. Dementia 
for one year. 

Past History: No serious illness. In hospital in 
August, 1942 for traumatic injury of right eye; in 
hospital February, 1942, with burns of left thigh. 


A brother and sister were also said to have 
“stomach trouble.” 
Diet: Appetite good. Eats three meals a day 


regularly and likes rice, cabbage and Cooper River 
oysters. 

Physical: T-99.7. P-90. B. P. 165/110. 

Old colored man who appears to have a chronic, 
but not severe illness. Fairly alert and cooperative. 
Scarring of cornea of right eye with loss of vision. 
Tongue smooth. Scaling of skin of elbows, wrists, 
ankles and knees. Tonsils and pharynx reddened. 
Lungs clear. Heart moderately enlarged. PMI in 
nipple line. Definite systolic murmur best heard at 
aortic areas. Pulse irregular with occasional extra 
systoles. Reflexes normal. 

Laboratory: Urine showed Sp. Gr. of 1.015 and 
1.016 with two plus albumin on one occasion. Cul- 
ture of feces showed normal intestinal flora on two 
occasions. 

There were ten examinations of feces. All the 
specimens were soft or liquid and were either grey, 
brown or black. There was from three plus to four 
plus occult blood in most of the specimens, although 
a few were negative. No parasites or ova found in 
the specimens examined, but the note is made that 
most of the specimens were unsatisfactory or un- 
suitable. 


WBC (on admission) 10,450; 73% PMN; Hb. 
10.5 gm.; RBC 3,705,000. Urea N. 13 mg. 

Blood Wassermann and Kline positive. Usual 
agglutinations negative. 

Course: Low-grade irregular temperature with 
occasional rises to 100. Spiked to 101.5 and 102.3 
on two occasions. B. P. ranged from 125 to 165 


systolic and from 75 to 110 diastolic. History of 
dementia noted on clinic record was not apparent 
in the hospital. Diarrhea with watery stools con- 
tinued without letup. 


Became gradually weaker 


and died 37 days after admission. 
Dr. Boone: (conducting)—Mr. LaBorde, will you 
please start the discussion? 








Student LaBorde: I think the main thing to be 
considered is pellagra. The symptoms of dermatitis, 
diarrhea, dementia and glossitis fit into the picture 
of this disease. Pellagra is usually seen in people 
from twenty to forty years of age, but I do not 
think we can exclude it on that basis. His diet is de 
ficient and it seems likely that there may be dietary 


deficiencies among other members of his family. 
He also probably had some hypertensive cardio- 
vascular disease. 

The bacteriological examinations of the feces 


tend to rule out some infection of the gastro-enteric 
tract, and the failure to find amobae in the stools 
helps to eliminate amebic cysentery from the picture. 

Carcinoma of the stomach should be 
mentioned as they are capable of producing a clini- 


colon or 


cal course similar to pellagra and the patient is in 
the right age group. 

Sprue and Scurvy are two other diseases to con- 
sider, but they do not seem very likely possibilities. 

Dr. Boone: Mr. Wilson, 
suggestions ? 

Student Wilson: I too believe he had pellagra. | 
also thought of pernicious anemia and beri-beri in 
addition to the other things that have been 


have you any other 


men- 
tioned. In pernicious anemia protracted diarrhea and 
dermatitis are uncommon and the hemoglobin would 
not be as high as 10.5 Gm. Sprue is not common in 
this area and the stools are not characteristic. There 
is no evidence of serous effusions as one would ex- 
pect to find in beri-beri and peripheral nerve in- 
volvement is also lacking. Constipation is also more 


common than diarrhea in this form of vitamin de- 
ficiency and there is usually an oliguria. 
Chronic ulcerative colitis is another possibility, 


but spastic constipation usually alternates with the 
diarrhea, it follows a longer course and is found in 
younger individuals of 
have anorexia, 


neurotic type who usually 
rather than a good appetite. I think 
only logical diagnosis. ° 
Mr. Worshebole, 
case? 

Student Worshebole: I think it is a case of pella 
gra. The other possibility | have in mind is carci- 
noma of the colon. 


pellagra is the 
Dr. 
pression of the 


Boone: what is your im- 


Dr. Boone: Mr. Williams, are you in agreement 
with what has been said? 

Student Williams: Well, I think pellagra is the 
most likely, but some points are not clearly ex- 
plained. I do not see why a 62 year old man with 
fixed dietary habits should comparatively suddenly 
develop pellagra. Although diarrhea is usually con- 
sidered a symptom by pellagra, it has been shown 
that a fair number of pellagrous patients actually 
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suffer with constipation. I think Mr. Wilson’s sug- 
gestion of chronic ulcerative colitis or some other 
chronic infection of the colon should be seriously 
considered. It seems that a deficiency state brought 
about by some such condition is more likely than a 
primary nicotinic acid deficiency. 

Dr. Boone: Do you consider the dermatitis 
characteristic of pellagra? 

Student Williams? The lesions are usually sym- 
metrical and located on the arms, legs, feet and 
hands. I do not think the lesions on the back are at 
all typical. 

Dr. Boone: I have a few comments. No one has 
paid any attention to the blood that was present in 
the stools on numerous occasions. I think it is worthy 
of more attention; it cannot be easily explained on 
the basis of pellagra. 

This man was in the hospital for over a month. 
He entered in fairly good condition. I believe that 
the treatment of pellagra is such that something 
could have been done about it while he was in the 
hospital. We pride ourselves here on the coast of 
South Carolina that the negroes do not have much 
pellagra because of the fresh sea food diet. Here is 
a man who is actually a fisherman and admits his 
fondness for oysters. It seems likely that some other 
disease of the intestines may be accountable for any 
deficiency state that was present. 

Dr. Lynch: The chief disappointment in this case 
is that the diagnosis was not made clinically. The 
diagnosis was missed very many times because the 
stool specimens were not adequately examined. 
Physicians do not like to examine stools and yet I 
know of no other way that this diagnosis can be 
made. This man had amebic colitis. It would seem 
simple enough to determine whether or not a per- 
son has amebic colitis and yet this diagnosis is 
more frequently missed than made. Not many people 
are capable of identifying pathogenic amebae, but in 
a clinical case of dysentery in which the stools con- 
tain blood and many active amebae, you can assume 
that the person has amebic cysentery. One seldom 
sees the number of amebae that are present in the 
wall of this colon. The mucosa is completely moth- 
eaten and shaggy, hanging in strips and shreds. 
There was blood in the stools consistently and un- 
doubtedly there were numerous amebae there also. 
They were not seen because the stool was not 
properly obtained and examined, This was the fault 
of the immediate staff that had the patient in 
charge. 

I do not know whether or not he had pellagra. 
There is good evidence to show that a low protein 
diet favors the establishment and continuance of 
amebic infestation. Whenever you have chronic 
disease of the intestines there may be failure to ab- 
sorb some necessary factor of the diet. 

We have then a fairly typical case of amebic 
dysentery. The man was not very sick until the 
extreme end, and with proper treatment he might 
have recovered. 

Dr. Robert Wilson, Sr.: I once had a case of 
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amebic dysentery that was complicated by a der- 
matitis very suggestive of pellagra and I have made 
the diagnosis of pellagra and had it turn out to be 
carcinoma of the colon. Is dermatitis common or 
uncommon in amebic dysentery? 


Dr. Lynch: I would say it was uncommon. 





CORRESPONDENCE 


Dear Dr. Price: 

In the next issue of the Medical Journal 
will you please give notice that the Piedmont 
Post Graduate Medical Assembly will meet in 
Anderson on Tuesday, September 21st. We 
will have one full days program with no even- 
ing session. Dr. P. P. McCain of Sanitorium 
will discuss Tuberculosis. Dr. Champ Lyons 
of Halloran Hospital, Staten Island, N. Y. 
will discuss the use of Penicillin in the treat- 
ment Dr. Allen 
of Milledgeville, Georgia will discuss Neuro- 
psychiatry. Drs. E. O. Hentz and J. W. Martin 
the 
Dr. H. 
talk on—Has 


of wounds and infections. 


use of 


M. 


will make a clinical report on 


Caudal Anesthesia in Obstetrics. 
Daniel will make a 
Trans-urethral Resection of Prostate Stood 
the Test of Dr. Wilkerson of 
Greenville is president of the Assembly this 


clinical 


Time ? Geo. 
year. He will have pleasant surprises for the 
doctors in attendance. This will be what might 
be called “an all day meeting with dinner on 
the ground.” All doctors of the state are given 
a cordial invitation to meet with us and enjoy 
this interesting program. 

We will thank you to spread this invitation 
in the Journal, and with best wishes, 

I am, 
Yours truly, 

J. R. Young 
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Lieutenant Henry W. Herbert, formerly of 
Florence, has been promoted to the rank of 
Captain. He is now stationed at Springfield, 
Ohio. 

Dr. R. E. Mason, who has been practicing 
in Iva, S. C., has moved his offices to Ander- 
son, S. C. 


Dr. Weston C. Cook has moved to Columbia 
i A. TF. 
Moore in the practice of orthopedic surgery. 


where he will be associated with 


For the past three years Dr. Cook has been a 
medical officer in the United States Navy. 
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WAGNER-MURRAY-DINGELL SOCIAL 


SECURITY PLAN 


THE 





(Continued from last month) 


APPLICATION FOR AND LIMITATION OF 
HOSPITALIZATION BENEFITS 


No application by an individual for hospitalization 
benefits will be valid with respect to any day of 
hospitalization if the application is filed more than 
ninety days after such day, or with respect to any 
day of hospitalization for mental or nervous disease 
or for tuberculosis after such diagnosis has been 
made. The maximum number of days in any bene- 
fit year for which any individual may be entitled to 
hospitalization benefit will be thirty. If, however, the 
funds in the special hospitalization benefit account 
fund to be created prove adequate, the maximum 
number of days may be increased to ninety by the 
Surgeon General and the Social Security Board, 
acting jointly. 

PROPOSED METHOD OF ADMINISTRATION 

The Surgeon General of the Public Health Service 
will be authorized to take all necessary and practi- 
cal steps to arrange for the availability of the medi- 
cal, hospitalization and related benefits. He will be 
authorized to negotiate and periodically to renegoti- 
ate agreements or cooperative working arrangements 
with appropriate agencies of the United States, or 
of any state or political subdivision thereof, and 
with other appropriate public agencies, and with 
private agencies or institutions, and with private 
persons or groups of persons, to utilize their services 
and facilities and to pay fair, reasonable and equit- 
able compensation therefor. . 

The method of administration, including the 
methods of payment to practitioners, the bill pro 
vides, shall (1) insure the prompt and efficient care 
of individuals entitled to benefits; (2) promote per- 
sonal relationships between physician and patient; 
(3) provide professional and financial incentives for 
the professional advancement of practitioners and 
encourage high standards in the quality of services 
furnished as benefits through the adequacy of pay- 
ments to practitioners, assistance in their use of op- 
portunities for postgraduate study, coordination 
among the services furnished by general practitioners, 
specialists, laboratory and other auxiliary services, 
coordination among the services furnished by prac- 
titioners, hospitals, health centers, educational, re- 
search and other institutions, and between preventive 
and curative services, and otherwise; (4) aid in the 
prevention of disease, disability and premature death, 
and (5) insure the provision of adequate service 

with the greatest economy consistent with high 
standards of quality. 


NATIONAL ADVISORY MEDICAL AND HOSPITAL COUNCIL 


The bill proposes the creation of a National Ad- 
visory Medical and Hospital Council, to consist of 














September, 1943 

















the Surgeon General of the United States Public 
lealth Service as chairman and sixteen members 
appointed by him. The appointed members will be 
selected from panels of names submitted by the pro- 
fessional and other agencies and organizations con- 
cerned with medical services and education and with 
the operation of hospitals and from among other 
persons, agencies or organizations informed on the 
need for or provision of medical, hospital or related 
services and benefits. Appointed members will hold 
office for four years, with the terms of office 
staggered. The appointed members will receive com- 
rensation at the rate of $25 a day for time spent 
on official business of the council, and actual and 
necessary traveling expenses and per diem in lieu 
of subsistence. 

This council will “advise” the Surgeon General 
as to (1) professional standards of quality to apply 
to general and special medical benefits; (2) desig- 
ration of specialists; (3) methods and arrangements 
to stimulate and encourage the attainment of high 
standards through coordination of the services of 
general practitioners, specialists, laboratories and 
other auxiliary services, and through the coordina 
tion of the services of practitioners with those of 
educational and research institutions, hospitals and 
health centers, and through other useful means; 
(4) standards to apply to participating hospitals 
and to establishment .and maintenance of the list of 
participating hospitals; (5) adequate and suitable 
methods and arrangements of paying for medical 
and hospital services; (6) studies and surveys of 
the services furnished by practitioners and hospitals 
and of the quality and adequacy of such services; 
(7) grants-in-aid for professional education and 
research projects, and (8) establishment of special 
advisory, technical, local or regional boards, com- 
mittees, or commissions. 


RELATION TO WORKMAN’S COMPENSATION ACTS 


The benefits provided by this bill with not be 
available with respect to an injury, disease or dis- 
ability coming within the purview of any state or 
federal workman’s compensation act. 

DENTAL, NURSING AND OTHER BENEFITS 

The bill devolves on the Surgeon General and the 
Social Security Board jointly the duty of ascertain- 
ing the most effective methods of providing dental, 
nursing and other needed benefits not contained in 
the pending bill and of determining the expected 
costs of such additional benefits. The bill contem- 
plates that the Surgeon General and the Social 
Security Board will report the results of their find- 
ings, with recommendations as to legislation, not 
later than Jan. 1, 1946. 


RESEARCH 





GRANTS-IN-AID FOR MEDICAL EDUCATION, 
AND PREVENTION OF DISEASE AND DISABILITY 





The Surgeon General will be authorized to ad- 
minister grants in-aid to nonprofit institutions and 
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agencies engaging in research or in undergraduate or 
postgraduate professional education. The purpose of 
these grants will be to encourage and aid the ad- 
vancement and and 
skill in providing benefits and in preventing illness, 


dissemination of knowledge 
disability and premature death. Such grants-in-aid 
will be made with respect to each project (1) for 
which application has been received from a 
profit institution or agency, stating the nature of the 
project and giving the the need of 
financial assistance in carrying it out, and (2) 


non- 
reasons for 
for 
which the Surgeon General finds, with the advice of 
the council, that the project shows promise of mak- 
ing valuable contributions to the education or train- 
ing of persons useful to or needed in the furnishing 
of medical, hospital, disability, rehabilitation and 
related benefits or to human knowledge with respect 
to the cause, prevention, mitigation or methods of 
diagnosis and treatment of disease and disability. 

This part of the program will be financed by set- 
ting aside a certain percentage of amounts expended 
for benefits from the Federal Social Insurance Trust 
Fund to be created by the bill. The amount to be 
set aside will equal 1 per cent of the total amount 
expended for benefits from the trust fund, exclusive 
of unemployment insurance benefits, or 2 per cent 
of the amount expended for benefits under title IX 
(relating to federal medical, hospitalization and re- 
lated benefits), after benefits under that title have 
been payable for not less than twelve months, which- 
ever is the lesser, in the last preceding fiscal year. 
The bill apparently leaves all the details with respect 
to these grants-in aid to regulations to be promul- 
gated by the Surgeon 
with the council. 


General after consultation 


SELF-EMPLOYED INDIVIDUALS 


Self-employed individuals may receive the bene- 
fits of the old age, survivors, and permanent disa- 
bility and medical and hospital insurance by paying 
into the Trust Fund an amount equal to 7 per cent 
of the market value of their services rendered as 
self-employed individuals, after Dec. 31, 1943, with 
respect to services in self employment after that 
date, but not including that part of any remuneration 
for employment and the market value of services in 
self employment in excess of $3,000 for any calendar 
year. 


EMPLOYEES OF STATES AND LOCAL SUBDIVISIONS 


The bill authorizes the 
enter into compacts with 


Social Security Board to 


individual states or with 


political subdivisions for the purpose of extending 
old age, survivors, and permanent disability and 
medical and hospitalization insurance coverage to 


subdivisions. 
To finance the benefits to be provided under such 
compacts, the bill requires 
social security contribution 
the wages paid by it after 


employees of such states or political 


such employer to pay a 
equal to 3.5 per cent of 
Dec. 31, 1943 and every 


Tue JourNAL oF THE SoutH CaRoLINA MeEpIcAL ASSOCIATION 


243 


individual beneficiary of such a compact a contribu- 
tion equal to 3.5 per cent of the wages received by 
him after Dec. 31, 1943, excluding any amount paid 
or received in excess of $3,000 during any calendar 
year after Dec. 31, 1943. 


BILL AS VIEWED BY SENATOR WAGNER 

On the floor of the Senate, June 3, Senator Wagner 
described the overall objectives of his bill as follows: 
The bill establishes a nationwide system of public 
employment offices, to help war workers and war 
job opportunities, 
farms, throughout the 
the 
hazards of average American families 


avail themselves of 
in private industry and on 


country. It 


veterans to 


covers broadly major economic 





the cost of 
medical and hospital care, and loss of income in 
time of unemployment, temporary sickness, perma- 
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nent disability and old age. It improves the present 
old age insurance system and extends coverage to 
15,000,000 persons now excluded, such as farm work- 
ers and domestic servants, employees of nonprofit 
institutions and the independent farmer, professional 
and small businessman. All these changes are 
established under a unified national system of 
social insurance, with one set of contributions, one 
set of records and reports and one set of local of- 
fices. Reinforcing the job guaranty in the Selective 
Service Act, the bill gives the returning veteran 
and his family paid-up benefit rights in every phase 
this insurance protection. And, finally, the bill 
an improved, unified system for grants-in- 


of 


sets up 
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aid to the states for public assistance, on a variable 
matching basis, in place of the rigid categories under 
present law. 


PROSPECT OF SENATE CONSIDERATION OF THE BILL 


Senator Walter F. George, chairman of the Senate 
Committee on Finance before which S. 1161 is 
pending, has been quoted as saying that his com- 
mittee cannot possibly undertake to give consideration 
to the bill until late in the present session of the 
Congress and that if that consideration is given, and 
if favorable action is taken by the committee, the 


measure will not reach the floor of the Senate until 
next year. 
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« 
by 
AERA SAKOS 


When Frank Davenport of Timmonsville stopped 
by our office and gave us the list of the Colored 
Preachers announcements listed below he gave us 
an idea for our column. “Why not?” we asked our- 
selves, “give the entire column over to our ministers?” 
Hearing no dissenting voice, we are listing a few of 
the stories we have heard about Preachers, from 
Preachers. 

For a beginner, we are listing the announcements 
as read by the colored minister at a regular church 
meeting. 

1. Directly after dis hear sermon, dar will be 
babtism of one adult and one adultress. 

2. Tuesday at six P. M. de Sociated Benevolent 
Society will give an ice cream party in de basement; 
all wimmins giving milk will please come early. 


3. Wednesday de Ladies Literary Society will 
meet in de usual place. Sister Johnson will sing 
“Put me in my little bed,” accompanied by the 
Minister. 

4. Thursday, dar will be a meeting of the Little 
Mothers Club; all sisters wishing to be mothers 


will please meet the Minister in his Study. I do hope 
all of you sisters will jine. 

5. Friday, de ladies Aid Society will serve a bean 
supper in de basement. Music will follow. 

6. Next Saturday morning services will be held 
in de North end of town. De evenin services will be 
held in the south end. Children will be babtized at 
both ends. 

7. Dis being Easter Sunday, I will now ask Sister 
White to lay an egg on de pulpit. 

8. Dis here service will now come to a close by 
singing “Little Drops of Water.” Some sister will 
now start “Little Drops of Water” and all de con- 
gregation will jine in. 

It is true that the above may be a bit confusing 









and even misleading but the following is ever more 


confusing. While out visiting his Pastoral Flock 
one day, a minister stopped at a colored mammys 
house and noticed a yard full of children. Discover- 
ing that the father of the house-hold was unknown 
to any of the children he questioned the mother. 
Pointing to one, he asked, “And who is the father 
of this child?” The mother answered: “The Deacon, 
suh.” “And this one,” as he pointed to another. “The 
Elder, suh,” she replied. Then pointing to another 
he asked, “And this one?” “Oh! him ain’t got no 
pappy, he’s illegitimate,” was the surprising reply. 
“But,” countered the minister, “since they are all 
illegitimate, why do you single this one out.” The 
reply was quick and direct. “Well you see, he poppa 
don’t belong to the church.” 


Ministers find life difficult also and we have a 
story which bears this out. We once heard of a 
Methodist Minister, (this editor is Methodist) 


who seemed to lack the necessary qualifications to 
endear himself to his congregation and each year 
was moved to another church. It became so routine 
that the minister soon began to take his family and 
few belongings to Conference with him and then 
move directly to his next charge. One year, much 
to his astonishment, he was sent back to serve a 
second year at the same church. Curious to know why 
he had been sent back, he asked a member of the 
Board of Stewards. The reply was complete and 
classical. “Wal, Preacher, we figger we don’t need 
no preacher at all in our section and you come as 
nigh fillin’ the bill as anyone we ever had.” 

We know that Preachers must bear on 
their congregations at times, but it seems that the 
Negro Preacher mentioned below must have been 
a little too critical. Starting his sermon he began. 
“You low down gamblers and crooks; you loafers 
and cheats; you philandering men and unfaithful 
women—” Suddenly a big Negro got up on the 
back row and said, “Preacher can’t talk to 
us like that!” The Preacher, raising his voice slight- 
ly said, “Sit down you Big son-of-a-gun, I haven’t 
even got to you yet.” 


down 


you 
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Lookit! Isn’t 


ERE’S Ed all grins over his first home- 
H grown tomato. Sure, it’s a little on the 
midget side. And it is kind of green on top. 

Not much of a tomato, really . . . but to 
Ed it’s one of those little things that some- 
how mean so much these days to all of us. 

Raising your own Victory Garden . . . 
settling down with your favorite news- 
paper . . . calling on a new neighbor... 

Sure, they’re just Jittle privileges, sim- 
ple pleasures but they make you feel good 
inside. They boost the old morale. 

* * * 
It happens that millions of Americans 
attach a special value to their right to 


MORALE IS A LOT OF 


CaroLiInaA Mepicat ASsocIATION 


She a Beaut? 


enjoy a refreshing glass of beer. . . in the 
company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work. 


_ Aglass of beer—a small thing, surely— 

not of crucial importance to any of us. 
And yet—morale is a lot of little things 
like this. 


Little things that help to lift the spirit, 
keep up the courage. Little things that 
are part and parcel of our own American 
way of life. 

And, after all, aren’t they among the 


things we fight for? 
wc 'N 


LITTLE THINGS 


(as you, Doctor, know better than most) 
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TETANUS IMMUNIZATION OF MILITARY 
PERSONNEL 

All military personnel on induction are being im- 
munized against tetanus either, as in the Army, by 
three injections of fluid toxoid, or as in the Navy 
and Marine Corps, by two injections of alum pre- 
cipitated toxoid (New Eng. J. Med., 227:162, 1942). 
In addition a small or stimulating dose is injected 
prior to departure for a theater of operations and 
an emergency dose is given to those wounded or 
burned in battle or incurring other wounds likely to 
be contaminated with Clostridium tetani. According 
to recent report (Am. J. Pub. Health, 33:53, 1943) 
since June, 1941, when the present tetanus immuni- 
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zation program was adopted, there have been but 
four cases reported from the entire Army, and none 
of these were in immunized individuals. Although 
perhaps too early in the present war to draw any 
conclusions, it is of particular interest that no cases 
of tetanus have been reported from battle casualties. 

For civilian use, especially in children, it is of de- 
cided advantage to accomplish simultaneous immuni- 
zation against tetanus and diphtheria. Combined 
Diphtheria Toxoid-Tetanus Toxid, Alum Precipi- 
tated, Lilly, is designed for prophylaxis only, affords 
effective immunity against both diseases, and avoids 
risk of serum sensitization which may follow use of 
an antitoxin. 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 
President Publicity Secretary 
Mrs. J. E. Orr Mrs. W. B. Furman 
Seneca, S. C. Easley, S. C. 
To the Members of our Auxiliary ; First Vice President—Mrs. V. W. Brabham 


As we begin our nineteenth year of work we 
must be more determined than ever to play our 
part in the great war which this country is now 
waging. We may not be at the front but we 
are still'a part of the great war effort. 

Our chairmen of standing committees have 
been named, our Advisory Council has been 
appointed, and the elected officers are planning 
interesting programs. 

As our husbands are doing, we must help 
our country in its fight against disease and 
ignorance. As club women, we must strive to 
pass on knowledge through selected speakers, 
through newspaper publicity, through radio 
broadcasting, and through the distribution of 
literature from the A. M. A. 

We must continue to contribute to the Stu- 
dent Loan Fund. There are some now and 
there will be many later who will receive the 
aid of this Fund to secure an education. 

We must continue our work for the Craw- 
ford Memorial Fund, we must make plans to 
observe Doctor’s Day, and must maintain and 
increase Our subscriptions to the Bulletin and 
to Hygeia. 

Our work in historical research will go on 
and the biographies of deceased physicians 
will be filed with the Historian. 

In brief, we must work and work hard, try- 
ing and tense though the days may be. 

Assuring you of my desire to be of every 
possible assistance to any individual or to any 
group, I am sincerely, 

Margaret Orr 
(Mrs. J. E. Orr) 


List of Officers, Committee Chairmen, 
Advisory Council 


President-Elect—Mrs. W. H. Folk 





Second Vice President—Mrs. J. R. Desportes 
Recording Secretary—Mrs. David Adcock 
Corresponding Secretary—Mrs. J. N. Webb 
Treasurer—Mrs. J. L. Sanders 
Historian—Mrs. W. H. Powe 
Publicity—Mrs. W. B. Furman 
Parliamentarian—Mrs. W. L. Pressly 
Student Loan Fund Chairman—Mrs. L. O. 
Mauldin 
Student Loan 
Corn 





Fund Chairman—Mrs. C. P. 


Student Loan 
Pitts 
Todd Crawford 
Kitchin 
Hygeia—Mrs. W. T. Hendrix 
Membership—Mrs. S. H. Ross 


Fund Chairman—Mrs. T. A. 


Jane 


Fund—Mrs. J. W. 


Legislative—Mrs. H. 
Bulletin—Mrs. W. L. 


L. Timmons 
Pressly 
Councillors 


District No. 3—Mrs. J. R. Power 

District No. +—Mrs. W. B. Furman 

District No. 5—Mrs. Frank Strait 

Advisory Councillors: Dr. A. P. McElroy, Dr. 
J. P. Price, Dr. W. W. King, Dr. J. A. 
Sasser and Dr. T. R. Littlejohn. 
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We cooperate with the physicians at 
all times 


HUNLEY’S DRUG 


STORE 


286 King St. Charleston, 8. C. 
Telephone 5541 
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OUR ADVERTISERS 


The following firms have contracts for advertising with us for 1943. 
advertising with us they help to make the publication of this Journal possible. 


Our readers are asked to bear this in mind. 


Allen’s Invalid Home 
American Optical Company 


Borden Company 

Brewing Industry Foundation 
Broadoaks Sanatorium 
3urwell & Dunn Company 


Camel Cigarettes 

Cheplin Laboratories 

Coca-Cola Company 

Cook County Graduate School of Medicine 
Corn Products Sales Company 


Eli Lilly & Company 
Estes Surgical Supply Company 


Holland-Rantos Company, Inc. 
Hunley’s Drug Store 
Hynson, Westcott & Dunning, Inc. 


Luzier’s Inc. 
Mead Johnson & Company 
Nestle’s Milk Products, Inc. 


Parke-Davis & Company 
Petrogalar Laboratories, Inc. 
Philip Morris & Company, Inc. 
Physicians Casualty Association 
Pinebluff Sanitarium 

Powers & Anderson, Inc. 


Reeves’ Drug Company 
Rhem’s Drug Company 


S. M. A. Corporation 
Spencer Corset Company 
EK. R. Squibb & Sons 


Upjohn Company 


Wachtel’s Physician Supply Company 
Waverley Sanitarium, Inc. 
Westbrook Sanatorium, Inc. 

William Perske 

Winchester Surgical Supply Company 
Wine Advisory Board 

Winthrop Chemical Company, Inc. 
John Wyeth & Brother, Inc. 
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